Result:
There were 143 ICC patients recruited with median follow-up of 21 months. RPC was diagnosed in 18% of patients. The median (range) time from RPC diagnosis to ICC diagnosis was 137 months (47-481). The 3-year disease-free (DFS) and overall survival (OS) for the whole population was 34% and 43% (respectively). Preoperative child score, elevated carcinoembryonic antigen (CEA), presence of microvascular invasion, multiple tumours, presence of postoperative complications and RPC were independent factors for DFS and OS in ICC patients. After PSM, 60 ICC patients who did not have RPC were compared with 20 ICC patients with RPC. Patients with RPC had significantly worse median DFS (10 vs 23 months, P=0.020) and OS (15 vs 45 months, P=0.004) when compared to the patients without RPC. There was no significant difference in survival outcomes between concurrent and subsequent ICC development in RPC patients. 
Conclusion:
RPC represents a distinct poor prognostic factor affecting oncological outcomes after hepatectomy for patients presenting with ICC
